FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State
- _ e ofe o ofe

DOCUMENT # N1 1628 04-19-2007 90194 018 61.25
1. Entity Nams
VILLE DE CAPRI HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
961 BROKEN SOUND PKWY 961 BROKEN SOUND PKWY 330695“‘3
STE 250 STE 250 ‘
BOCARATON, FL 33487 US BOCA RATON, FL 33487 US . ]
P TS T T AR AVRESR NG

Suite, Apt, #, atc, Suita, Apl. #, olc. 01102007 Chg-NP CR2E037 (12/06)

City & Stata City & State 4. FE| Number Applied For

59-2707757 Not Applicable
Zo . __ . | _Coumry R Zp Gountry 5. Centificate of Status Dasirad a Eeaa';immna'
. 8. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Reglstered Agent -
Name
MESSINGER, JOEL CA'S
951 BROKEN SOUND PARKWAY Street Addrass (P.O. Box Number is Not Acceptabia)
SUITE 250
BOCA RATON, FL 33487
City FL | Zip Code

8. The above namea entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printad nama of regatansd agent and title if apoicabie (NOTE: Rugubtired AQSNE SHONIILIFE Mg B0 when rensistng) OATE
Filing Feeo i3 $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. QFFICEAS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tme PD IR Dete me 1D xchanue ] Agdition
NAVE CARQTENUTO, JOSEPH NAME BABITT Tvhn
STREET AODRESS | 5038 VIA DE AMALF1 DR. . STREET ADDRESS )/ E AMALFI IR -
Crvy-s1-27 BOCA RATON, FL 33496 CImY-ST-2P gfrzz o’m} =7 22 LG .
me ) O3 Delete e V> £ i X Crange [ Avgiion
NAME ELLMAN, CHARLES NV A AY, SHELDOA
STREET ADDRESS | 5077 VIA DEAMALFI DR SEETAOORESS (0 ) ot y7 A CA AR i
cnv-s1-2¢ | BOCA RATON, FL 33496 ONSLE | B ed RaTes), Fr 33 9l
me DT - - ‘ﬁ Delete TMLE ' [ Change ] Addition
NAME BABITT, IVAN . NAME
STREET ADDRESS | 5173 VIA DE AMALF1 DRIVE STREET ADORESS
CiTY-§3-2P BOCA RATON, FL 33496 CITY-ST-21P
e PPD . mmm e D change  [J Addition
NAME MAY, SHELDON NAME
STREET ADORESS | 17524 VIA CAPRI STREET ADDRESS
CITY - $T-2P BOCA RATON, FL 33496 CITY-ST-217
TTLE [ Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS |' STREET ADDRESS
CITY-ST. 7P oIty -ST-2IP
TITLE i 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemantal repart is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director

I4@ OFFICER OR DIRECTOR

of the corporation or fg@~aceiver or trustelemeqwerad 10 exacute this repart as required by Chapter 617, Florida Statutes; and that my narme appsars in Block 10 or Biock 11 if
changed, or on an anath an addiyg all dwher like empowerad. /
sioNATURE: = oW ugd Rperd oY \"5{07 W\ 298 1
SIGRATURE AND TYPED OR PRINTED NAME OF SRS \ | ¥

| Dawe Caytima Phona #




